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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 4350076

Washingron, D.C. 20549 Expires:  [April 30 2008
Estimsted average burden

: FORM D hourspefresponse... ... 16.00
” ” ” ” I” ” II NOTICE OF SALE OF SECURITIES SEC USE ONLY
07042720

PURSUANT TO REGULATION D, et I S
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION !L [

Name of Offering  { |:| cheek if this is an amendment amd name has changed, and indicate change )
Green Gold Incorporated hr&x\"

Filing Under (Check box{es) that applyy: [ Rule 54 [] Rule 503 Rule 506 [] Section 4(6) ECEI[/
Type of Filing: New Filing [] Amendmen &
Jﬁ A o 4,

A. BASIC IDENTIFICATION DATA VAW ona ¥
1. Fnterihe infbmaion requested about the issuer 'S’ -U/) )
Name of lsseer ([ Jcheck ifthis is an amendmem and name has changed, and indicate change.) 786 G\\O\&
Green Gold Incorporated
Address of Excoutive Offices Number and Street, City, State, Zip Code) Tclcphm‘t Nm‘ﬁhcr (Including Area Code)
115 West 7th Street, Suite 1415, Fort Worth, TX 76102 817-980-8079 I
Address of Principal Business Operations {Nuamber and Street, City, State, Zip Code) Telqahcmc ‘Number (lnclwdmg Aren Code)
{if differend from Executive Offices)
502 East John Street, Carson City, NV 89706

bt Desrpion of Brnes PROCESSED

minerals and oil & gas

Type of Business Qrganization
Y] comoration [] limited parmership, already formed [] ether {please specify): FEB 1 3 2007
[[] business trust [ limitcd pannership, t be farmed
Month Yo " THOMSON
Actun or Estimated Date of Incorpomation or Organizadion: [T 2] fjactuad [ Estimated FINANCIAL
hoisdiction of Incorporation or Organization: (Fater twodetter 15,5, Postd Serviee abbreviation for Staie:
CN for Canada; FN for other foreign jurisdiction) NBA

GENERAL INSTRUCTIONS

Federal:

Who Must Fide: All issuers making an offering of secwities in reliange onan exemption under Regulation DorSection4(6), 17 CFR 230.501 etseq. or 15 LS.CL
TTaid.

When To File: A notice musi be filed no 1ater than 15 days afler the first sale of securitics in the offering. A nodice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)Y on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date i was moiled by United Staes mgistered o centified mail to thao address.

Where To File: 138, Securities and Exchange Commission, 450 Fifth Street, KW, Washington, D.C. 20549,

Coptes Required: Five (53 ¢opics of this notice must be filed with the SEC, one of which must be maneally signed. Any copies ned manually signed must he
pholocopics of the manually signod copy or hear typed or printed signaturcs.
Informarion Required: A new filing must contain Al information requested. Amendments need ondy repart the name of the isseer and offering, any changes

thereto, the infom ot ion requested in Pant C, and any material changes from the informaion previous!y supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Fillng Fee: Thae is no federal filing fee.

State:

Thisnotice shall be used to indicate reliunce un the Unifirm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thit have adopted this famm. Tssuers relying on ULOE mus {ile 2 separate notice with the Securities Administratear in each state where sales
are to he, or have been made, I a slate nequires the payiment of a fee as a precondition ta1he claim fir the exengrion, a fee in the proper amount shall
seeermpany this fom, This notice shatl he filed in the appropriate states in aceordance with state law. The Appendix to the notice comstitutes u part of
this notice and must hs completed.

ATTENTION
Failure to {ile notice in the appropriate states will not reseit in a loss of the toderal exemption. Conversely, failure to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal aotice.

Peiscns who respond to the cafleclion of intormaltion contained in this form are nol
SEC 1972 (6-02) requited 1o tospond unless the torm displays a currently valid OMB controlnumbor. 109




AL BASICEDENTIFICATION DATA

2. Fnier the information requested for the fallowing:
s Fach promater of the issver, if the issucr has been orpanized within the past five years:
®  FEach beneficial ownar having the power (o vote ordispose, ardirest the vole or disposition of, 10% ormore of a class of equity securities of the issuer.
*  Fach executive officer and director of oomoraie issuers and of corporate general and managing partners of partnership issuers: and

s Fach gencral and managing partner of pannership issuers.

Check Boxfes) that Apply:  [[] Promoter  [[] Benefizial Owner Fxecative Officer Director [OQ Genesal andier
Managing Partacr

Full Neme (Last name first, if individral)
Romano, James D.
Business or Residence Address  (Number and Street, City, S1ote, Zip Code)

115 West 7th Street, Suite 1415, Fort Worth, TX 76102

Check Box(esy that Apply: [0 Promotes [0 Beneficial Owna  [] Fxecutive Officar [] Director [ General andior
Mannging Pariner

Full Name {Last name first, if indiﬁl;:ll)

Bisiness or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es) that Apply: [ Prometer [ Beneficial Owna [[] Fxecative Officer [] Director [] Gmeml and'or
Mannging Pariner

Full Name (I.ast name first, it individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thmt Apply;  [] Promoter  [[] Beneficinl Owner  [7] Fxeautive Officar [ ] Director [] Geneml andior
AMannzing Pariner

Full Name {Last aame firs1, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Hencficial Owner ] Executive Offied [[] Director [0 Geneml and'or
Managing Partnar

Full Kame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boies) that Apply:  [[] Prometer [} Beneficial Owna [[] Executive Officer [] Director [ Genem! and'or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter  [[] Beneficial Owner [[] Fxeautive Officar [[] Directar O Goenl andlos
Mannging Partner

i

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Streey, City, State, 7.i'p Caode)

{lise blank sheet, or copy amd use additional copies of this sheet, a5 necessany)
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B. INFORMATION ABOUT OFFERING

. Uas the issuer sold, or does the issuer intend Lo sell, to non-zecredited investors in this offering? .

Answer alse in Appendix. Column 2_if filing under ULOE.

ho

What i3 e minitmum investment that will be accepted From any individual?

3. Duoes the offering permit jaint ownership of a single unit? o e

4. Enter the information requested for ezeh persan who has been ar will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securitics in the offering.
Ifa persom 1o he listed is anassociated person oragent of ¢ brokeror dealerregistered with the SEC and/or with a state
orstates, list the name of the hroker or dealer. Fmore than five {5) persons o be listed tre associzted persons of such

a broker ar dealer. vou may set forth the information for that broker or dealer only.

Yes No
X O
S 2000
Yes No
X O

Full Name {fast name first, ifindividual)

Business or Residence Address (Number and Street, City, Sate, Zip Code)

Name of Associsted Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 1o Salicit Purchasers

(Check “AlL States™ ar check A Ividuil SLEIES} oo s rss s e ses s et aa s e s e am b e m e meseemnm b eens s [J Al States
b OO K& MO 0691
] MA] [MO [ME] M5 (MO
MT] INE] NV [EH] NI NM NC [ND [OH] [OK] OR ] {PA]
™ UT [Wal [Wwv] [wi] [wy [FR]

Full Name (L8 name first, if individual)

Rusiness or Residence Address (Mumber and Street, City, State, Zip Cade)

Name af Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All Stales”™ or cHeck INdividuil SLALEST ..o iic s i s ressor s s v ss s esss e s erame e smemseest e s b [ All States
CA CO O] [F1 [Gal [HL [OD]
IN Ma] [ (N
NE NV NH NJ INM NI OH [ok] [OR]
SC LT WA WV w1 WY Pr1

Full Name {last namne first, if individual)y

Business or Rexidence Address (Numher and Street. City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchisers
{Check “All States™ ar check individual S1Ies) oo e s e ] All Swies
co CT DE (D] L [Gal B [D]
(19 (K5] MB]  MA]  MI] MK [MS] [MO]
ND OK] [Or] (P&l
™ uTt VT VA WA [WV] [wi]

wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

i, Enter theappregale uffering price of securities included in this o fTering and the toa! wmount already
sold. Enter “0"if the answer is “none”™ or “zere.” H the transection isan exchange offering. check
this bax [] and indicute in the columns below the mmounts ofthe securities offered for exchange and
atready exchanged,
Aguregate Amounl Alrezdy
Type af Security Offering Price Sald

TRBL ccovvvienestssies s smmaerassemen s ee s ene s eeee s e e e e e 4o e £ et Y 0 L3 0
T (O OO USSP S 1,500,000 S 95,000

Comunen [ Prefemed

Comvertible Securilies §including wamants Y. e s 0

h)
Other {Specify SO SUO U USRS SRR, | ] S 0
TOULL ettt em s st s e an e e sre s e s sensns s rnememrsnimn siesmennees D 1,000,000 Y 95,000

Answer also in Appendix, Calumn 3. if filing under ULOE.

2. Enter the nuimber of accredited and non-zecredited investors who have purchased securities tn this
offering and the aggregate dotlar wmounts of their purchases. For offerings under Rule 54, indicate
the number of persons who have purchased secutities and the appregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nune”™ or “zero”
Apprepate
Nutrher Dollar Amount
Tovestors of Purchases

Acerediled INVESMUTS e e n e n e e e 8 S 95000
Non-accredited fnvestors ... et rentaren et oar st _nastient e e an s et s aeen ettt eteeeasannemnesareman e s aren 0 5 0

Total (Tor filings under Rule 304 anly) e -

Answer alsa in Appendix, Column 4, if filing under ULOE.

3. Ifthis fifing is foran offering under Rule 504 or 505, enter the information reguested forall securities
sold by the issuer, ta date, in afferings of the types indicated, in the twelve (12) months prior 1o the
first sale af securities in this offering, Classify securities by type listed in Pan € — Question |

Tywpeof Botlar Amount
Type of Offering Security Sold

5
RepulalBin /A oo i e e e s e 5

4 a Fumish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infunnation may he given as subjedt to future contingences. 10 the amount of an expenditure i4
not known, fumish an estimate and check the hox to the lefl of the estimate.

Transfer AQENUS FEES Lottt e e e e e b e

Printing and Engraving Casls e e e s s s b e 500

Tttt} TS 1 oo oeoeesvcurecessemeeessaeoss e sar s sttt o880 4S4R8 1 59 1 e 5,000
ACORUMENE FORH Lottt it b b a b ar b e B RT e AR PR e LT 8 108 g2 n e et e
BRI IINE FOS oot e e eee e e e i oo menmd s bbb AL BR AL bR Ao b At b hits SRS TS
Sales Commissions (xpecify Gnders” fees Senmile ) o et

Other Expenses (dentife) _ e e -

W B W W Y W
[=]

5,500

O T

4or?




C. OFFERING PRICE, NUMAER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

th

b.  Enter the difference hetween the sppregae offering price given in respanse 10 Part © — Question |
and {otal expenses famished in respanse e Part C — Question 4.2, This difference is the “adjusted gross
PICES 1y T ISSUET. Lo e e ettt ceie s e sttt e ee e s ene et mece e nnn

indicate helow the amoun of the adjusted gross proceed w Lhe issuer used or proposed to he psed for
each of the purposes shown. I the wnount for any purpose 13 not Keewn, fumnish an estimate and
check thebox fothe left of the estimate. The lotal of the payments lisied must equal the adjusted gross
proceads 10 the issuer se forth in response to Part C ~— Question 4.b ahove.

Payments to

§ 1,494,500

Oficers,
Direcinrs, & Payments ta
Affiliates Others
SAlIries A FEBE e e e e s et st s s ss e meee e neran s eaen x$ 0 S 0
Purchase of reml @810 o e nnree - R D o s 0
Purchase, rental or leasing and installatien of machinery
B0 SYUIPTIEDT .o e e cns s enes (R B 0 XS 0
Canstruction or leasing af plant buildings and facilities . -Bas RS 0
Acquisition af other busimesses (including the value of securities mvelved in this
offering that may be used in exchange Tor the assels or securities af another
ISSUET PURSLANGU BINETEET] iiemt st st e et [ ] 0 s Q
Repayment of ideBedness oot s e st LY 0 A3 0
Warking Capitinl e e e et es et maea e e e es FAR) 0 $__1,494,500
Other {specify): $ 0 S 0
e[S 0 XS 0
COlumn TOLS et st sena st (K] S 0 [ $__1,494,500
Total Payments Listed (columm tedals added) e i §_1:494,500
D. FEDERAL SIGNATURE

|

Theissuerhas duly caused thisnatice to be signed by the undersigned duly avthorized person. ICthis natice is fifed under Rule 505, the follawing
signature constitute s an undertaking by the issuer ta furnish (o the .5, Securities and Exchange Commission, upon written reguest of its staff,
the infiwvmation furnished by the igsoer v any non-aceredited invester pursuant to paragraph (b)42) of Rule 502,

Issuer (Print or Type)

Green Gold Incorporated

Signut Dale
January 26, 2007

Name of Signer ¢ Print ar Type)

Title f Signer (Print or Typed

James D. Romano Presidlent

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

1. Isuny parly deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisians of S0eh rule? o s s ] X

See Appendia, Column 5. for state response.

2. The undersigned issuer herehy undertakes 10 furmish to any stele administrator of any state in which this mtice is Gled anotice on Form
D (7 CTR 239,500} at such times as required by stale law.

3. The undersigned issuer hereby underakes to fumish 1o the state administrators, upon written request, infannation fumished hy the
tssuer lo offerees

4. The undersigned issuer represents that the issuer is foniliar with the conditioms that must be satisfied 10 he entitled to the Uniform
limited Offering Exemption {ULOLE} af the stete in which this notice i3 filed and understands that the issuer claiming the aviilubility
of this exempiion his the burden of esublishing that these conditions have heen satisfied.

Theissuerhasread this notification and knows the emients to he true and has duly caused this notice to be sigred on its hehalfby the undersi gned
duly autherized person.

Essuer (Print or Type} Date

Green Gold Incorporated
Name {Prinl or Type)

January 26, 2007

James D. Romano

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every natice un Form
D must be munuully signed. Any copies aol manvally sipned must be photacopies of the manually signed copy ar hear typed ur printed
signaiures.
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APPENDIX

(=)

Intend to sell
o non-accredited
tnvestors m State

(Pant B-Ttem 1}

tad

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
Part E-ltem 1}

Number of Num ber of
Enter Accredited Non-Accredited
State Yes No N‘:’;c::teyre Investors Amount Investors Amount Yes No
AL x $1,500,000 X
AR $1,500,000 X
AZ X $1,500,000 X
AR x $1,500,000 X
€Al x $1,500,000 2 $20,000 X
Ol x $1,500,000 X
CT | «x $1,500,000 X
DEL x $1,500,000 X
DEL x $1,500,000 p
FL X $1,500,000 X
GA X $1,500,000 X
HI X $1,500,000 1 $5,000 X
iD X $1,500,000 X
L x $1,500,000 X
N1 x $1,500,000 X
1A X $1,500,000 X
KS T x $1,500,000 X
KY 1 «x $1,500,000 X
LAl x $1,500,000 X
MET x $1,500,000 X
MD oy $1,500,000 X
MAT] x $1,500,000 X
ML x $1,500,000 X
MNT x $1,500,000 X
M1 x $1,500,000 X
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APPENDIX

P

Intend to sell
to non-accredited
investors m State

-
A

Tvpe of security
and agerepate

offering price

offered m state

Tvpe of investor and
amount purchased in State

3
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)

{Part B-ltem 1) (Fart C-ltem 1) {Pan C-ltem 2) (Fart E-ltem 1)
Number of Number of
Enter Accredited Non-Accredited
State Yes No Security Investors Amount 1nvestors Amount Yes No
Name Here
MO | x $1,500,000 X
MT | x $1,500,000 X
NE X $1,500,000 X
NV X $1,500,000 X
NH | $1,500,000 X
NJ X $1,500,000 X
NM X $1,500,000 X
NY X $1,500,000 X
NC X $1,500,000 X
ND X $1,500,000 X
OH X $1,500,000 X
oK X $1,500,000 1 $25,000 X
OR X $1,500,000 X
PA X $1,500,000 X
Ri X $1,500,000 X
5C X $1,500,000 X
Sl x $1,500,000 X
TN X $1,500,000 X
X X $1,500,000 4 $45,000 X
|
ur X $1,500,000 X
VT X $1,500,000 X
VA X $1,500,000 X
WAl x $1,500,000 X
AT
WV X $1,500,000 X
Wi
X $1,500,000 X
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AFPENDIX

[

Intend to seil
to non-accredited
investors in State

(I'art B-ltem 1)

)

Type of security
and agpregale
offermp price
offered in state
{I*art C-ftem 1}

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULQE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Enter Accredited Non-Accredited
State Yes No Security Investors Amount Investors Amount Yes No
Name Here
WY1l x $1,500,000 X
PR X $1,500,000 X
END




